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LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS, 


BY W. W. GERHARD, M.D. 


LECTURE XIII.—( Continued.) 
TUBERCLES OF THE BRONCHIAL GLANDS. 


Tue bronchial glands are, at the early pe- 
riods of life, more subject to tuberculous depo- 
sit than the lungs themselves. This tendency 
to tubercle exists in the bronchial glands to a 
much higher degree than in any other of the 
lymphatic ganglia. Itis highly developed in 
children, but gradually declines as individuals 
advance in life, and in old age the bronchial 
glands are scarcely ever affected, except as a 
consequence of previous disease of the lungs. 
The relative frequency of tubercles in the bron- 
chial glands of children compared with the 
lungs, is not less than five to four; this is of 
course reversed after the age of puberty. 

The development of tubercles in the bron- 
chial glands occurs nearly as in other solid 
structures of the body ; scattered points of tu- 
berculous substance are gradually deposited in 
the structure of the glands, surrounded by the 
original tissue, which remains for a considera- 
ble time nearly in the healthy state; some- 
times, however, it is swollen and more vascular 
than usual, but more frequently it is quite pale, 
and infiltrated with the gelatinous substance 
which is in many cases the early stage of tu- 
berculous matter, As the quantity of tubercle 
increases, that of glandular structure gradually 
becomes less, until the whole tissue of the 
gland is absorbed, and is replaced by .ubercle. 
It is then much larger than the original gland, 
and the capsule which encloses it gradually 
thickens during the process of softening, Af- 
ter softening has followed, adhesion occurs be- 
tween the glands and the adjacent large bron- 
chial tube, until the contained matter is evacu- 
ated by an ulcerated opening. In most in- 
stances, however, no softening occurs, but the 
tuberculous matter becomes hard and dry, and 
ISconverted into acalcareous matter, surrounded 


by theeapsule. This substance often becomes 
Wuote No. 155, 50 


extremely hard and solid, and generally remains 
in this state during life. ‘The tuberculous dis- 
ease of the bronchial glands is, therefore, much 
less unfavourable than that of the lungs, and is 
essentially curable, 


_ The symptoms of tubercles in the bronchial 
glands are extremely obscure. Indeed they 
cannot, in the large majority of cases, be recog- 
nized except by the signs of a general scrofu- 
lous diathesis. As this rarely occurs in chil- 
dren without a deposit of tubercle in the bron- 
chial glands, we may safely infer that the lo- 
cal disease exists, if we discover the symptoms 
of the general disorder. In such cases no pos- 
sible disadvantage results from the difficulty of 
diagnosis, for the disease is without influence 
upon the lungs. In other cases the tubercu- 
lous glands attaina considerable size, and press 
upon the trachea, obstructing the respiration, 
and irritating the bronchial mucous membrane. 
The symptoms of catarrh, however, differ a 
little from those of ordinary bronchitis; the 
cough is frequent, but occurs in paroxysms, 
very much resembling, in many cases, the fits 
of whooping cough, and, on auscultation, it is 
found that the respiration is extremely feeble 
in one or both lungs, while the percussion is 
quite sonorous. ‘The feebleness of respiration 
is the only permanent sign, and depends upon 
the contraction of the larger tubes from the 
pressure uponthem. The expirations are at 
times wheezing, and, as it were, protracted, but 
not permanently so. As these are the only 
symptoms of tubercles of the bronchial glands, 
and are by no means limited to this lesion, the 
diagnosis depends at last upon the comparison 
of these comparatively unimportant local signs 
with the general indications of a tuberculous 
diathesis. 

The treatment of tubercles of the bronchial 
glands consists entirely in those means which 
tend to counteract the scrofulous-or tuberculous 
diathesis, and chiefly in the use of iodine and ve- 
getable alteratives. The use of these remedies 
should be continued for along period, if the sto- 
mach of the individual be not irritated by their 
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employment; if it should be, they must be im- 
mediately discontinued, and, after a time, re- 
newed; free exercise in the open air, and a 
healthy invigorating diet, are necessary adju- 
vants in the treatment. 
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On the Operation for the Cure of Strabismus. 
By Josepn Pancoast, M. D., Professor of 
Anatomy in the Jefferson Medical College. 


To the Editors of the Medical Examiner. 


Gentlemen,—Having, within the last ten 
months, operated frequently for the cure 
of strabismus, and a sufficient length of 
time having elapsed to test the results of the 
practice, | propose to furnish you, on the 
present occasion, with some remarks on the 
subject. I have now operated in all fifty-five 
times for squinting. In thirty-three cases out 
of this number, the pupil of the eye was 
found directed straight inwards, (strabismus 
convergens ;) in fifteen the pupil was di- 
rected upwards and inwards, or took this posi- 
tion habitually when the patient was agitated 
from any cause. In five the squinting was ob- 
liquely inwards and downwards, and two were 
eases of external strabismus. The patients 
operated on have been of various ages from six 
to forty, and in one case (a patient of Dr. 
Moehring of this city) of sixty years of age. 
This last ease was one of double squint, and 
exhibited a greater amount of deformity than 
any other that I have met with or seen describ- 
ed. The cornea of the right eye was com- 
pletely buried in the internal canthus, and had 
been so during many years. The power of| 
eversion of the ball was almost entirely lost, 
for, by the utmost efforts of the patient, the la- 
teral margin of the cornea only could be expos- | 
ed to the light, even when the other eye was’ 
closed. Yet this degree of eversion was suffi- 
cient to prove that the power of vision in this | 
eye was not destroyed, for, though the rays | 
of light could not enter direct by the pupil, 
they reached the retina by reflection, from the 
inner concave surface of the cornea. ‘The ob- | 
jects of vision were consequently not seen in 
their proper position, but in a direction at right 
angles with the incident rays, which entered 
through the outer margin of the cornea, The 
eye ball was nected unusually far between 
the lids, in consequence of the excessive ac- 
tion of the oblique muscles: the insertion of 
the inferior oblique from the inverted state of 
the ball being plainly visible near the outer an- 
gle of the lids, showing the muscle to be in a 
tense condition. The left eye was amaurotic, 
and squinted inwards, and could not be turned 
out by the patient so as to be made quite 
straight in the orbit. 

This case, which was successfully treated by 
operation, in the presence of Dr. Moehring, 





and Dr. Folts of New Hampshire, l mon a 
ticularly notice in these brief remarks e ai 

the extraordinary degree of deformity whisk 
existed, as it seems to show that though ith 

more easy to correct the defect earlier jy lito, 
there is searcely any instance in which relief 
may not be obtained, if the operation be pro- 
perly apportioned to the peculiar exigencies of 
the case. It was attended besides, as has been 
usually observed in such cases, with most ma. 
nifest improvement in the power of vision, 

In an operation which is usually so simple 
as that for the cure of strabismus, attended with 
scarcely any pain, and often with the effusion 
of but a few drops of blood, and which any 
surgeon is capable of performing, thereis, not- 
withstanding, much judgment required in suit. 
ing the operation to the different varieties of 
strabismus, so as to ensure a permanently sue. 
cessful result. A simple division of the ten. 
don of the muscle at fault, as first recommend. 
ed, will rarely ever, I believe be found to an. 
swer the purposes intended. But in a very 
great majority of cases, the section of the ten. 
don, and a free division of the insensitive sub- 
muscular fascia below it, at its insertion upon 
the ball, will be found fully to suffice. 

Cases, however, will be frequently met with 
where the cornea has been for a long time ha- 
bitually drawn inwards and upwards, or in- 
wards and downwards, or straight inwards, 
and at the same time slightly sunk in the or- 
bit, where we have the superior or inferior 
rectus, as the case may be, concerned with the 
internal rectus in producing the deformity. In 
such instances, beside the section of the inter- 
nal rectus and its fascia, one of the other two 
muscles must be in part or wholly divided be- 
fore the eye can take its straight position in the 
orbit. By a careful observation of the move- 
ments of the ball previous to the operation, or 
after the section of the internal rectus, it may 
readily be determined which one of the other 
two is to be subjected to the action of the scis- 
sors. ‘The stays having thus been divided on 
the internal surface of the ball, the oblique 
muscles will protrude the eye, so as to remove 


|its sunken appearance. Occasionally they 


give it an unusual degree of prominence, which 
does not, however, constitute a permanent de- 
formity, as I have in every instance seen It to 
disappear when the divided muscle or muscles 
had formed a re-attachment to the ball, and re- 
sumed their usual offices. 

The greatest care is required, however, not 
to carry the operation too far, by dividing more 
than is necessary, and especially if we operate 
upon both eyes at the same sitting, In cases 0 
double squint. The golden rule to be observed 
is not to cut a single fibre more of muscle oF 
fascia than is necessary to put the eye straight, 
and take away from the patient, for a few days, 
the power of turning it again in the vicious di- 
rection. But the operator should be careful to 
put it completely into the straight position be- 
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fore he leaves it, for experience has shown to 
me that little reliance is to be placed upon the 
action of the other muscles overcoming any re- 
maining deformity. Immediately adjoining 
the sclerotic coat will be found a deep-seated 
fascia beneath which run some bundles of ves- 
sels to supply the iris. ‘This fascia should ne- 
ver be opened, as it exposes to the wounding 
of these vessels, from which the profuse hemor- 
rhage that some have met with in the operation 
has no doubt proceeded. 

When squinting has been long habitual, it 
is rarely limited to a single eve. Both will 
very often be found involved, though usually 
in different degrees. ‘This is frequently the 
case even without the knowledge of the pa- 
tient, for, from his habit of attending to the im- 
pressions of a single eye, that one in which the 
sight is most perfect will be found usually 
straight in the orbit, while the whole amount of 
squint common to both will be collected in the 
inner angle of the other. ‘The squint, in what 
was thought the unaffected eye, only becoming 
apparent to the patient after the deformity had 
been corrected by operation on the other, It 
becomes, therefore, very desirable to possess a 
tule of judging of the exact degree of strabis- 
mus existing in each eye previous to operation. 
A very simple plan, which I have usually 
found sufficient to determine the point, is to 
cause the patient to look to the extreme right 
and left alternately, and the extent of the white 
that he cannot hide by the eversion (and 
which, in the sound eye, can always be hid) 
marks the degree of obliquity in each respec- 
tive eye, in cases of internal squinting. In 
some instances, and especially among children, 
where the patient possesses an unusual power 
of rotation over the ball, or even in the adult, 
Where the opening between the canthi is unu- 
sually narrow, or where the eyeball is much 
sunken, the white may be all hid by eversion 
even where the strabismus exists to some ex- 
tent. In these cases of exception the rule can- 
not be applied with the same degree of preci- 
s10n; it becomes necessary, then, to watch the 
relative degrees in which the pupil canbe turn- 
ed outwards, 

In the operation for strabismus, the only re- 
ally painful part of the process, provided much 
poking with the blunt hook be avoided, is the 
forcible separation of the lids by the different 
mechanical contrivances, such as the various 
Specula and levers, that have been employed. 
am, therefore, in the habit now, when the pa- 
lent is docile, and feels the importance of the 
operation, of having the lids simply separated 
With the fingers of an assistant, which plan 
sufficiently exposes the ball, and is far less 
trying to the patient, as the lids can be instant- 
ly raised or lowered, if it be necessary, as eve- 
Ty judicious surgeon will find it at times, to 
pause for a few moments and watch the effect 
= his Operation. Italsoexpedites the process, 

or the cutting part of the operation may be ve- 





ry quickly done, while the adjustment of the 
complicated specula necessarily requires some 
time. When mechanical means are required 
for the separation of the lids, | find, after trying 
most of the kinds that have been suggested, 
none to answer better than the simple elevator 
of Pellier for the upper lid, while the lower can 
in all cases be readily depressed by the finger 
of an assistant. 

The only instruments which I find it neces- 
sary to use, and which I think will suffice for 
any one who is ambidextrous, is a small hook 
with a bifid or trifid point, to hitch into the 
tunica albuginea, and turn the eye-ball mode- 
rately outwards, (if it be a case of internal 
strabismus,) and a pair of sharp-pointed angu- 
lar scissors, to separate the plica semilunaris 
from the ball, and divide the tendon and fascie 
below it. A blunt hook should also be at hand, 
as it will be found occasionally useful when it 
is necessary to raise up any deep seated bands 
of contracted fascia, in order to free the ball, 
or to draw out and divide, in those rare eases 
that demand it, the tendons of the superior or 
inferior rectus. If the left eye be operated on 
the hook must be held in the right hand, and 
the scissors in the left; the instruments must 
be reversed in the hands if the right be the 
subject of operation. By this mode of pro- 
ceeding, the surgeon is able to judge better of 
the effect of his incisions, by feeling himself 
the resistance to diminish to the hand that holds 
the hook, than when an assistant is employed 
with an extra instrument, to hold the eye out- 
wards, 

In regard to the action of the oblique mus- 
cles, and the necessity of dividing them for the 
cure of squinting, much contradictory testimo- 
ny has been furnished by different writers. 
From carefully noticing their action when 
drawn upon in the dissected organ, from an ex- 
perimental division of them in the eye of the 
dog, and from watching the effect of operations 
upon them in the human subject, I am satisfied 
they are rarely, if ever, concerned in producing 
strabismus. 

The only cases in which they should be di- 
vided, is where, by their undue action, they 
have produced the protruded and staring posi- 
tion of the ball that is sometimes met with, 
To remedy this defect, I have divided the in- 
ferior oblique muscle twice, once near its ori- 
gin, and once at its insertion upon the ball— 
and the superior oblique three times. The di- 
vision of the latter muscle appears to have the 
most effect in allowing the recti muscles gradu- 
ally to replace the eye-ball at its proper depth 
in the orbit, Except in the case of protrusion 
described, the section of these muscles is whol- 
ly uncalled for, and would be, so far as the 
motions of the eye are concerned, without any 
obvious effect. In regard to the action of the 
inferior oblique muscle, I believe there is much 
misconception——and there are some facts in re- 
card to its anatomy, which have escaped ob-. 
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servation, that itis my intention hereafter to| in. 
point out. In the case of the patient of Dr. | both eyes at the same sitting, a p| 
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an which has 


In the operation for double wrrey 


M., alluded to in the early part of this paper,| some advantages to recommend it, @ Calitions 
the first step of the operation was, to divide | division of the tendon and fascia of the ¢ " 


the inferior oblique at its insertion, and which | 
had no effect whatever in diminishing the force | 
of the fixed inversion of the ball. By the or- 
dinary operation I practise, described above, 
the eye was made straight. But the inferior 
oblique did not again form its connection with 
the ball. ‘Ten days after the operation, on 
causing the patient to make an effort to turn 
the eye in, the inferior oblique could be seen 
twitching the cellular tissue and conjunctiva, 
to which it had become attached at the outer 
margin of the lower lid—a movement of asimi- 
lar description being observable in the external 
rectus. Here it was evidently associated with 
the action of eversion. What is the peculiar 
office of that muscle, I shall not, at present, 
attempt to explain. It certainly was not one 
of the causes which produced the fixed state of 
inversion of theeye. Experience in this case, 
and every other where it has been cut, is against 
such a conclusion. 

The operation for strabismus, if properly 
practised, and in suitable cases, will, I believe, 
be found uniformly successful. In none of my 
cases has it been followed by pain, or inflam- 
mation, calculated to give any serious uneasi- 
ness. In four only, out of the fifty-five operated 
on, has the operation failed to restore the eye 
completely and permanently to its natural posi- 
tion. In two, the eyes,which were amaurotic, but 
greatly distorted by inward squint, have gone 
a very little too far outwards. And in the two 
other cases, which were among the first I ope- 
rated on, another operation will complete the 
cure, the deformity being in a great measure 
removed by the first. 

Where we operate on a single eye, and the 
retina is not insensitive, there is no danger, 
unless there has been a wanton use of the 
scissors, or the operator lacks experience, 
of the eye turning too far in the opposite 
direction. If it should pass a little be- 
yond the middle line at first, it will in a few 
days become straight. There is a self-adjust- 
ing power in the eye itself, by which the re- 
maining undivided muscles are involuntarily 
brought into action to keep the sensitive centre 
of the retina presented forwards, to the rays of 
light. This appears to me as the great safe- 
guard against the production of deformity after 
the operation; and the eye operated on, should 
not, therefore, after the first few hours have 
passed, be excluded from the light. But when 
the retina of one eye is insensitive, as in amau- 
rosis, and we are called on to operate for the 
removal of the deformity, and with the hope 
of bettering the vision which is frequently re- 
alized, this self-adjusting power does not exist, 
and there is some risk of producing distortion 
of another kind, if we do not divide with less 





freedom than usual the bands that hold the eye 


least affected, is also, I believe, highly neces. 
sary; for the external recti seem each to me to 
act by association with more power, when both 
the internal recti are divided, than when one 
only is cut. 

1 have believed, gentlemen, that these ro. 
marks, in reference to a new and beautiful, byt 
simple and successful operation, might be found 
of some interest, as they have been derived 
from experience; and few, I believe, as yet, 
have had the opportunity, in this country, of 
operating more frequently than myself, 





Operation for Imperforate Anus, By J, Pay. 
coast, M. D., Professor of Anatomy in Jef. 
ferson Medical College. 

June 2d, 1841.—Dr. Pancoast met in cop. 
sultation Dr. Johnson, a distinguished prac. 
titioner of Norristown, in this state, on the 
case of the infant son of a gentleman of that 
place, born with imperforate anus. The infant 
was five days old, and otherwise healthy and 
well formed. It took nourishment as in ordi- 
nary cases, and had been troubled only during 
the Jast twenty-four hours with vomiting, when 
it ejected merely the contents of the stomach. 
It had latterly become fretful and restless, es- 
pecially during the night. On examining the 
anal region, the usual fissure was found exist- 
ing between the buttocks. At the point of the 
os coecygis and behind the natural position of 
the anus, there was a small cup like depres- 
sion. An inch and a half in front of this de- 
pression there was a small elevated crest, shap- 
ed like the caput gallinaginis. The interven- 
ing space was flat and firm, though a sense oi 
deep fluctuation could be felt when pressed on 
with the finger. In the crest, which was above 
the natural position of the anus, there was 4 
minute, imperceptible orifice, from which two 
or three drachms of meconium had inall been at 
various times forced out by the straining of the 
child. An anal opening was made by plunging In 
astraight bistoury an inch long in the blade, and 
dividing, along the median line, the parts for 
an inch in the direction of the os coecygis. 
About five gills of feted meconium were dis- 
charged, with entire relief to the child. The 
rectum had terminated inacul de sac, above the 
internal sphincter. 





On the various operations performed for the cure 
of Stammering. By J. 'Trupeav, M. D., of 
New York. 

Tue great excitement caused in Europe by 
the operation for strabismus, has, In some de- 
gree, subsided, on account of the recent nee! 
very of the curability of stammering, made y 
the celebrated Dieffenbach. In Paris especial 
ly, the new operation found many eecoenrsey 
and, even as they termed it there, inventors. 
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contested with the German surgeon the priority 
of invention. In fact, 1t was with it as with 
strabismus, every one begging a share of the 
discovery, OF, at least, of improvement; and 
this being always the case with all new disco- 
yeries, we must not wonder at the severe at- 
tacks made upon the surgeon of Berlin. It seems, 
however, from the most impartial accounts, 
that a short notice was published in one of the 
Paris newspapers, mentioning that a German 
surgeon had succeeded in curing the affection 
called stammering, by means of an incision of 
the tongue. No further particulars were given. 
Upon that ground, Messrs. Amussat, Velpeau, 
and Baudens, together with Philips, a quack, 
styling himself one of Dieffenbach’s private 
pupils, went to work, and a few days afterwards 
presented to the scientific institutions several pa- 
tients, perfectly cured. In consequence, they 
all claim the title of discoverer. 

So many claims were lately, on that subject, 
presented to the Academy of Medicine, and so 
many harsh words passed between the mem- 
bers, that it was decided that no further com- 
munications on the subject of glossotomy (the 
new consecrated term) should be received. 
The letter of Dieffenbach was in consequence 
read at the Academy of Sciences. From that, 
it appears that Dieffenbach attacks the tongue 
itself, while the French surgeons act upon the 
muscles of that organ. 

Mr. D. has experimented in three methods : 

Ist. The horizontal transverse section of the 
base of the tonge. 

2d, The subcutaneous transverse section of 
the base of the tongue. 

3d. The horizontal section of the base of the 
tongue, with excision of a triangular portion. 

To the last inethod Prof. D. gives a decided 
preference, as being free from danger, and more 
eficient. His first operation was performed 
on the 21st of January, 1841. In all the cases 
operated on (namely, fifty-nine) he never failed 
to effect a cure. 

M. Amussat performed his operation on the 
17th of February. His method is entirely dif- 
ferent from M. Dieffenbach’s. The first step of 
the operation is to make acomplete division of the 
frenum ; he then causes the patient to speak, 
and, if the speech is not free from hesitation, 
he divides the main body of the genio glossial 
muscles, above the sub-lingual glands. Ac- 
cording to him, twenty-two stammerers were 
glossotomized, and radically enred. 

Mr. Philips, of Liege, upon whom we place 
no confidence on account of his quackery, has 
had (according to himself,) astonishing suc- 
cess, but no one yet has seen his patients, nor 
has he published his operative mode. 

- Baudens divides the tendons of the genio 
ossial muscles at their insertion at the genial 
Process with sharp scissors, plunged on each 
Side of the frenum, close to the inferior maxil- 
lary bone. 


According to our own views, M. D.’s method 


\M. Baudens, Velpeau and Amussat have | is far from being entirely free from danger, as 
—_ we could relate a fact reported in the Gazette . 


des H6pitaux, in which he lost one of his pa- 
tients,a medical student, of hemorrhage; another 
one of a violent inflammation of the tongue ex- 
tending to the fauces. 

Some others experienced such serious acci- 
dents, that their lives were despaired of. The 
very idea of that operation seems to have fright- 
ened the French surgeons. Mr. Velpeau, one 
of the boldest of them, has attempted to effect 
by ligature the separation of the wedge-shaped 
portion, removed with the knife by Dieffenbach. 
Hemorrhage and consecutive inflammation of 
the tongue is so much to be dreaded, that no pru- 
dent surgeon will give preference to that method. 

We would give a decided preference to Bau- 
dens’ method, over that of Amussat, or Dieffen- 
bach, as being comparatively safe and of easy 
performance ; but according to Mr. B. himself, 
it does not seem So efficient as Dieffenbach’s, 
Its results, however, are sufficiently fair to 
encourage further experimentation, * 


A summary of the various operations pro- 
posed for the cure of this affection, with their 
results and their appreciation, by the London 
and Westminster Medical Societies, will be 
found in No, 22 of the Examiner.—Eps. Exam, 
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In the 16th number of the present volume, 

















several cases of thymic asthma are copied from 
the N. Y, Journal. ‘To these we now add the 
following. from the London Lancet, 


An Example of Convulsive Affection, pervading 
almost a whole family, with Enlarged Thymus 


The father and mother of the children forming 
the subject of these remarks, reside in Chester- 
place, Kennington-cross, where their first child 
(a boy) was born, on the Ist of June, 1826, 
From his birth he was subject to an unusually 
relaxed state of bowels; at nine months old, 
before he had cut any of his teeth, he was 
threatened with a fit; his nervous system ex- 
perienced an extraordinary degree of excite- 
ment; his eyes became very bright, and very 
much protruded; his cheeks very much flush- 
ed, and his thumbs were drawn in towards the 
palms of his hands, ‘These symptoms cont- 
nued for several days, but they passed away 
without any fit taking place; the relaxed state 
of the bowels continued, and the child gradu- 
ally became very much emaciated. 








* An English Physician has removed the tonsils 
and uvula in the same view, (cure of stammering, ) 
and proposes that operation as an effectual substi- 
tute to glossotomy. To some cases of induration 
of these organs, improvement may possibly be ob- 
tained in the speech. In other cases I do not un- 
derstand the propriety, nor the rational object of that 
operation, which, | must confess, seems to me per- 





fectly absurd. % % 


in one of the patients, detailed by the father.— 
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Dr, Birkbeck was consulted, who thought | sion, produced a kind of spasm, from which), 

: ch he 
the state of the stomach proceeded from impro-|had some difficulty in recovering his breath: 
per diet, or from over-feeding, and treated the | and on several occasions, when that diffical 
case accordingly, prescribing a very exact re-| became greater than usual, he went off j u 
gimen. The child did not improve under this | fits, exactly similar to those described as oe 
treatment, and was placed under the care of|curring to the last child. Dr, Walshman’s 
Dr. Walshman, in the neighbourhood, who | aid was called in, in this case; he thought ote 
thought his complaint lay in the head. He |child had all the symptoms of hooping-couch, 
administered calomel very freely; for several |except the cough. He acknowledged that he 
weeks the child took four grains a day con- | was at a loss how to treat the case, and at. 
stantly; a great deal of chalk, also, was admi-|tempted but little in the way of medicine 
nistered. Under this treatment he gradually | Leeches were occasionally applied, both tothe 
recovered, and, although he continued a weak | head and the chest; and an ointment, of which 
and nervous child, his general health became | belladonna was the chief ingredient, was used 
good. When about two years old, his mother | to the throat, which appeared to be the seat of 
observed a great peculiarity in his manner of | the complaint; calomel was administered jpter. 
breathing, particularly when awaking from | nally, and occasionally assafcetida. The gene. 
sleep; he emitted a sharp, whistling kind of | ral health of the child did not suffer from the 
noise, very like what she has since found to|symptoms described, nor did he lose flesh. 
be occasioned by croup; but no other symp-|The whistling inspirations, the spasms, and 
toms of croup, or of any other complaint, fol- | occasional fits, continued until he was about 
lowed. The boy is now nearly fifteen years|two years old; (d) they then ceased, but he 
old; he has had several attacks of determina- | was for some years afterwards subject to ocea- 
tion of blood to the head, (a) which have, at |sional attacks, in the early part of the night, 
different times, made it necessary to withdraw ‘after his first sleep, when he would awake up 
him from his studies, but he now enjoys good |in apparently an unconscious State, trembling 
health. | violently, and screaming, as if in pain, These 

The next child was a girl, born alsoat Ches- | symptoms were always allayed by putting the 
ter-place, in December, 1827. This was a | feet in hot water,and making cold applications 
healthy child from her birth, until she attained to the head. ‘These last attacks have gradv- 
six years of age, when she became very sub-/|ally disappeared; the child, now about ten 
ject to croup; the attacks, however, were al-| years old, is of a nervous temperament, and 
ways dealt with in time, and have gradually | subject to determination of blood to the head, 
become less frequent. During the last few |and it is on that account found necessary to 
years, she has been subject to severe bilious check his natural inclination for study. 
attacks. (6) The next child was another boy, born in 

Before the birth of the next child the family | October, 1832. He was quite well till about 
removed to Southville, in the Wandsworth- | four or five months old, when the same crow: 
road, where all the succeeding children were ing inspirations came on, followed by similar 
born, and the family have had the advantage spasms and fits asin the last case. The same 
of the medical attendance of Mr. Munpress, of | treatment was adopted; calomel was adminis- 
the Wandsworth-road. A girl was born in| tered pretty freely; leeches were repeatedly 
July, 1829; this child continued healthy until | applied, both after the recurrence of fits, and 
she was about two years and a half old, when | whenever the frequency of the spasms made it 
she experienced a kind of fit; falling back sud- |Jikely one would occur. The belladonna oint- 
denly, without any previous symptoms, her | ment was also used again constantly; a cough 
respiration became suspended, her eyes fixed, |supervened in this case, by which the child 
and her limbs stiffened, but no convulsions | was greatly distressed, and he became very 
took place. On being removed into the open | much reduced. In this state he was taken to 
air she recovered; and though apparently a | Sir Charles Clarke, but, it is feared, at too late 
little distressed for a short time afterwards, no |a period to be of service; the poor little fellow 
other consequences ensued. On two other oc- | got worse and worse, and died a few days at 
casions within the following six months, simi- |terwards, whilst apparently struggling with 
lar fits occurred, but they have never since re- | one of the spasms which have been described. 
turned; and, although she continves a delicate Ona post mortem examination of this child, 
looking child, her general health has ever | the lungs were found much inflamed, and full 
since been good. (c) of tubercles; to which causes the death was 

The next child was a boy, born in June, | attributed, and attention was not at that tme 
1831. This was a very fine child, and conti- | directed to the thymus gland. 
nued perfectly healthy until he was nine months| At the time of this child’s death, the mother 
old, when he began to make a crowing, whist- | was again pregnant, and she herself entertain 
ling noise, whenever he was at all excited, and | ed a great dread that the expected child would 
frequently when he awoke from sleep; these | be similarly affeeted with the others. It was 
crowing inspirations became louderand louder, | born in February, 1834, and proved to be an- 
and, following each other five or six in succes- | other boy; but he was free from any symptoms 
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. dreaded complaint until he was about 
two years old: he then began to emit the crow- 
ing inspiration whenever he drank, but at no 
other time; and even this did not continue long, 
but he became subject to glandular swellings 
in different parts of the body; (e) the stomach 
became very much enlarged; and, on receiving | 
a slight blow from an orange on the upper part | 
of the arm, a swelling took place there, which | 
it heeame necessary to open, when about a 
wine-glassful of pus was discharged from it. | 
This child has had no further appearances of | 
the family complaint, but has always been very 
subject to croup, and has still a tendency to it, 
as well as to swellings in different parts, par- 
ticularly about the lips. 

The next child, another boy, was born in 
October, 1835; before he was three months 
old the crowing inspiration began, and was 
quickly followed by the spasms and fits. (/) 
The same treatment as before was observed, 
and continued for several months. In June, 
1836, the spasms had become very frequent, 
occurring sometimes twenty times a-day, when 
the parents determined to try the effect of 
change of air, and they took the child to Mar- 
gate; and, extraordinary to say, they had no 
sooner set foot on board the steamer, than the 
spasms and crowing ceased altogether! But 
although the complaint was thus for a time got 
rid of, the child, during the fortnight he re- 
mained at Margate, became extremely debili- 
tated, and fell away to a mere skeleton, al- 
though he had not previously lost flesh during 
the continuance of the spasms and fits. At the 
end of the fortnight he was brought home, and 
by dint of nourishing diet and great care, he 
soon recovered his flesh, and continued in ex- 
cellent health for nearly a year; at the end of 
that time, the crowing noise, the spasms, and 
the fits, all returned. As soon as this happen- 
ed, he was taken to Gravesend; the effect of 
the change was not so instantaneous as before, 
but after a few days (during which he had a 
frightful fit) the complaint again disappear- 
ed.(g) The child did not lose fiesh as at 
Margate, but was brought home in good health, 
and continued so for another year. At the end | 
of that time, without any previous return of | 
the usual crowing noise, or of the spasm, he | 
Was seized with a severe fit in the middle of 
the night, which was fortunately noticed by 
the nurse, and he was with great difficulty re- 
covered from it. Another year of health was 
granted to him, during which he became a very 
fine child, and neatly reached his fourth year; 
his parents then took him to Herne Bay for a 
fortnight. He returned apparently in perfect 
health; but a few days afterwards, without any 
of the former symptoms, he was suddenly 
seized with strong convulsions, and after strag- 
gling with them for five or six hours, died on 
the 2d August, 1839. (A) 
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ear detected the crowing, or, rather, in this 
case, the whistling inspiration, It was not, 
however, so strongly developed as with the 
boys: when about two months old she had a 
slight fit, (not a convulsion,) from which she 
soon recovered, and has never since had any 
symptoms of the complaint; when alittle more 
than three years old, she had rather a severe 
convulsive fit, but this is supposed to have 
been caused by indigestion. She is now in 
good health, but is a very excitable child. (7) 
Another boy was born on the Ist of Februa- 
rv, 1840; the mother was pregnant with this 
child when the Jast boy died. At three months 
old the crowing inspiration began to be slight- 
ly perceptible, so slightly that it was hoped 
it would disappear again, as in the last case of 
the girl. It continued, however, occasionally, 
but still slightly, for several months, and then 
the spasms and fits came on as with the other 
boys. ‘The child’s general health continued 
good; but when excited by the sight of its 
food, or by any other cause, and always when 
awaking from sleep, the crowing noise was 
produced; the eyes protruded, the thumbs 
were drawn in, and if the spasm was not 
quickly relieved, the child would fall back in- 
sensible; the eyes fixed, the tongue thrust out 


_and nearly black, the breathing suspended, 


and the limbs stiffened; until, by throwing 
water in his face, by putting salt in his mouth, 
or by carrying him into the open air, areaction 
had been produced, and with a gasp he reco- 
vered his breath. 

The former remedies, calomel and leeches, 
were again had recourse to; iodine was sub- 
stituted for belladonna, and assafetida was 
again administered. No improvement, how- 
ever, took place; and remembering the effect 
of removal in a former instance, the child was 
taken to Gravesend, early in December last. 
The change was evidently of service, and af- 
ter an absence of a week, he was brought home 
something better. ‘The crowing noise and the 
spasms had not ceased ; but he had no fit dur- 
ing the time he was absent. He had a slight 
fit on the day he returned home, probably from 
the excitement of seeing again his brothers 
and sisters, He continued free from fits dur- 
ing the severe frost which followed, and which 
lasted until the middle of January; but as 
soon as the thaw came on the complaint re- 
turned, stronger than ever; and before ar- 
rangements could be made for again changing 
the air, two very severe fits followed each 
other on succeeding days, leaving the child 
for a few hours after each fit ina very distress- 
ed state. During the last of these attacks the 
child became perfectly blue: for one day he 
was spared a fit, but the next day—with every 
appearance of health about him—whilst lying 
in his cot, smiling at the endearments of his 
little sister, he suddenly put up his finger, as 
he had been accustomed to do, as if to call at- 





he next child was a girl, born in April 
pril, 
1837; before she was a month old the mother’s 


tention to the striking of a bell in the neigh- 
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bourhood, and in the next moment fell back 
in a fit, from which, unhappily, he never re- 
recovered. Every means that those about him 
could think of were resorted to, to restore ani- 
mation; but before medical aid could be pro- 
cured, the child was quite dead. A post-mor- 
tem examination has been made in this in- 
stance, (4,) and the thymus gland has been 
found inordinately enlarged ; being nearly four 
inches in ‘length, two and a half in breadth, 
and more than half an inch in thickness; and 
had, of course, been subject to still greater en- 
largement, when filled with blood by any un- 
usual excitement. The gland was found to 
cover and press upon a part of the windpipe; 
thus accounting for the difficulty in respira- 
ration. It pressed also upon the veins of the 
throat: thus, in moments of excitement, pre- 
venting the free return of blood from the head, 
and so accounting for all the symptoms which 
have been observed, not only in this child, but 
in all the other cases above described. The 
heart and lungs were found perfectly healthy ; 
showing that the complaint was entirely a lo- 
cal one, or, at any rate, proceeded from a local 
cause, and not from any general disarrange- 
ment of the system, 

Such being the history of this case as affect- 
ing this family of children, the following infe- 
rences may be drawn from these observations : 
viz., that the complaint does not necessarily 
affect the general health of those who suffer 
from it, although it seems to have a tendency 
to produce a fulness of blood to the head; that 
girls are less subject to the complaint than 
boys; and that change of air, and particularly 
that sea-air has a decidedly favourable effect 
on it, The great point, however, to arrive at, 
is what course of medical treatment should be 
pursued in attempting to grapple with the ori- 
ginal cause of the complaint; viz., the unna- 
tural enlargement of the thymus gland. 


Remarks by the medical attendant of the family. 


(a) The affection of the head, in this case, on 
the occasions that I have been consulted, ap- 
peared to depend on gastric irritation, and has 
generally yielded to stomachic remedies. 

(6) Sick headachs are the prevailing ailments 
of this case, which are usually removed by 
brisk cathartics. 

(c) Since infancy no disturbance of the ce- 
rebral or respiratory organs have been observed. 
She lately had an attack of dyspepsia, occa- 
sioning an irritable state of skin, producing 
erythema. 

(d) The attacks in this instance were so vio- 
lent, inducing such a constriction of the rima 
glottidis as to produce asphyxia, and almost 
suspended animation. He has lately been in- 
disposed with plethora of the cerebral mass, 
which yielded to an abstinent regimen, and 
aloetic saline cathartics. 

(e) This child is of a strumons habit of 
body, and, when indisposed, derives benefit 














.- FT_ 
from a treatment appropriate for such q con 


stitution. 
(f) The spasms alluded to were produced 
by the closing of the aperture into the Jar “ 
producing the peculiar sonorous respitation ? 
(g) The effect attributed to change of air I 
always looked upon as inexplicable, perha 
mere coincidence, ody 
(4) Depletion, purgative, and fetid enemat, 
cold to the head. Sinapisms and warm bath 
were persevered in during the whole period of 
the convulsion without effect, 
@) The child’s health is generally tolerably 
good. 
. (4) Having little doubt that this was aq de- 
cided case of laryngismus stridulus, it became 
an object after death to see the state of the thy. 
mus gland; the opportunity being afforded, its 
state was found to be as described, and readil 
accounted for the symptoms detailed ; all the 
other viscera in the chest and abdomen a 
peared to be in a normal state: the head was 
not opened. 





Case of Inflammation of the Absorbents, and 
Erysipelas from Chilblain.—S, M., aged 3, 
was admitted January 6, 1841, under the care 
of Mr. Liston. She is of slight stature, and 
of the nervous temperament; she appears to 
be labouring under inflammation of the ab- 
sorbents in the left leg and thigh, resulting 
from the irritation of a chilblain on the great 
toe of the same side. Numerous bright red 
streaks are seen running from the dorsum of 
the foot up the front and inner side of the leg, 
rather behind the prominence of the internal 
condyle of the femur, and up the inner side of 
the thigh to the groin; there is some hardness 
along this course, and great tenderness on 
pressure; there is no general enlargement of 
the limb perceptible; the streaks are very dis- 
tinctly marked, being hardly broader than one- 
eighth of an inch, and, occasionally, running 
into one another. The patient complains of a 
feeling of soreness and burning in the inflamed 
parts; she has violent headach, and is very 
restless and uneasy; her bowels are rather 
costive; her tongue thickly coated, and brown 
at the back ; her mouth is ** much out of taste,’ 
and she complains of thirst and dryness of the 
fauces; the pulse is quick and irritable, but 
not full. She says that the chilblain on her 
toe has been troublesome for some weeks, that 
three days ago she walked about four miles, 
an unusual distance for her, and that the next 
day the pain up the leg commenced. There 
is no enlargement of the glands in the groin, 
although there is some pain and tenderness In 
that region. The patient to be kept 10 b 
with the affected limb raised on an inclined 
plane and pillows as high as she can conve 
niently ; the limb to be fomented every ‘Wo 
hours with flannels wrung out of hot water, 
which are to be changed every two or three 
minutes for about half an hour; water-dres® 





Pa 

ee 

Sea Vi 

ae 

vas 
¥ 








a 


fee 
orp’ 


=A SAR 


e ee 
ane. ee 


Wea Nn et adh ties Dia Sete SOOT 
BS ear WN SEM Cs SO See Een 


TREATMENT OF PRURITUS ANI. 








397 





-——— 








hilblain; to have eight grains of ex- 
mae colocynth, and four of calomel at bed- 
time, and a black draught in the morning. 
iddle diet. 
Me The medicine did not operate freely this 
morning; the house-medicine was, therefore, 
repeated with good effect ; there is rather less 
tenderness and redness than yesterday, and the 
redness is of a duller cast; tongue still very 
much farred. ‘To have a draught, containing | 
two drachms of Epsom salts, five grains of 
carbonate of magnesia, one-eighth of a grain of 
tartarised antimony, and an ounce and a half of | 
water, every four hours, Continue the fomen- 
tations. 

11, Yesterday the thigh and leg looked con- 
siderably better, but to-day the redness has 
become a little brighter, and more diffused ; 
over the foot and lower half of the leg it has 
much the appearance of erysipelas; the red 
parts are elevated above the healthy skin, and 
feel very hot; the streaks of the thigh are al- 
most invisible, Mr, Liston made a number of 
punctures with a lancet over the inner and 
front part of the leg where the redness was 
deepest; the limb was then allowed to hang 
over the bed, and was fomented until it had 
ceased bleeding ; several ounces of blood ftow- 
ed, and the patient expressed herself much re- 
lieved afterwards. 

13. Punctures repeated on the other side of 
the limb, the inflammation having extended to 
that side since yesterday morning. The thigh 
is now quite natural, the redness not extend- 
ing higher than the upper edge of the pateila. 
The patient is now less feverish; pulse is 
quieter, about 98; bowels open; tongue, how- 
ever, is still foul, and breath rather offensive. 
To take seven grains of mercury with chalk 
every other night, and the draught twice 
a-day. 

15. Much improved; redness fading every 
where ; there is a part over the external con- 
dyle which is very edematous, and has a 
soft boggy feel; there is, however, no feeling 
of fluctuation; there are several large bulle 
on the outer side of the foot, and over the heel. 

17, Inclined plane removed ; leg supported 
only on pillows. Discontinue the medicine. 
To have a tablespoonful of castor-oil every 
third morning, if her bowels are not opened re- 
gularly. Full diet. 

23. The redness has now entirely left the 
leg and foot, the skin of which looks shrivelled 
and dry. Patient walks about a little, but says 
that the leg feels very stiff, and swells a good 
oe In the evening. ‘To have a bandage ap- 
we from the toes to the knee, and to keep the 

- —— on a chair, 

+ Quite well, cuticle desquamating; ge- 
neral health perfectly good. Giecharged aah 
: London Lancet. 
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the Lancet of the 23d ult., an intractable case 
of pruritus ani, and wishes to be informed 
‘‘how to cure the above most troublesome af- 
fection.”’ Having been an occasional sufferer 
for some years, | have-much pleasure in stat- 
ing what means have afforded me the greatest 
relief. 

I believe that the affection is not essentially 
a local disease, but arises from a state of system 
in which small hard portions of feculent matter 
lodge in the folds of the mucous membrane of 
the lower bowels, producing a morbid sensibi- 
lity of the extremities of the nerves about the 
anus, in the same manner that the irritation of 
a stone in the bladder is referred to the glans 
penis; although, by a long continuance of the 
complaint, and by the constant manifestations 
which the unfortunate patient is constrained to 
practise, keeping up the irritation, the morbid 
sensibility of the nerves of the part is rendered 
permanent, and the disease then assumes a lo- 
cal character. 

During a recent attack I took, at bed time, 
two grains of mercury with chalk, with three 
of Dover’s powder, and on the following morn- 
ing— 

Castor oil, Zilj ; 

Liquor potasse, 3ss; 

Cinnamon water, 3). 


This plan was persevered in for a fortnight, 
when the gums became rather tender, and all 
irritation subsided, while the bowels acted na- 
turally, and the secretions were perfect. Since 
that period I have been but little troubled with 
the complaint. The occasional injection of 
warm water into the rectum, and sponging with 
the same at bed time, are certainly very useful, 
and should not beneglected. Ihavealso used, 
with advantage, five grains of the soap and 
opium pill as a suppository at night, followed 
by a mild purgative in the morning. Violent 
exercise is hurtful. I have found ripe fruit and 
vegetables very beneficial. 

‘Hoping that the above remarks may be deem- 
ed of sufficient interest to obtain a place in your 
valuable publication, Lam, sir, your obedient 
servant, 

A Genera PRACTITIONER. 
London, Feb. 10, 1841. 


P. S.—Kreosote ointment, in the proportion 
of one drachm to an ounce of simple cerate, and 
the solid nitrate of silver, applied to the verge 
of the rectum, have, in some cases, been suc- 
cessful, Ihave tried the former in my own 
case, but without any benefit. 

Another correspondent, Mr, Williamson, ad- 
vises the use of cold water sponged over the part 
several times in the day; and the zinc ointment, 
diluted with one-half of simple cerate, to be ap- 
plied after each ablution. To the local treat- 
ment may be added, with advantage, the exhi- 
bition of the following pills, one of which is to 
be taken occasionally :— 








lor of the Lancet,—— A Subscriber’ relates, in 
Wuoie No, 155. 51 
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k.—Extract of colocynth ; e 
Extract of hyoscyamus = 
Blue pill, of each, 3. 


Make into twelve pills. 

Mr. Williamson also enjoins abstinence 
from stimulating aliments and vegetables. He 
observes, ** leeches are by no means to be em- 
ployed.” 


Treatment of Pruritus Ani.—To the Editor 
of the Lancet,—A correspondent inquires, 
through your excellent periodical, the best me- 
thod of curing pruritus ani. It has already 
been replied to, but, 1 am fearful, in part unsa- 
tisfactorily ; nor do 1 see how it could be other- 
wise, as it will be found to proceed from va- 
rious causes, locally and constitutionally, In 
proof of which, on referring to my notes on the 
subject, I find the three first cases of simple 
pruritus recorded are totally different. 


In the first, the cause of the pruritus proceed- 
ed from ‘two slight ulcers. Ointments and lo- 
tions had been recommended; no examination 
being previously made; satisfied by knowing 
there was an “‘itching.’’ Here, I believe, the 
salid nitrate of silver, from experience, is the 
very best remedy; applied, by simply touch- 
ing the ulcers with the blunt extremity of the 
caustic, every alternate morning. It occasion- 
ally causes some pain; butit is quickly follow- 
ed by a coolness of the part, and a great dimi- 
nution, if not a total subsidence, of the itching 
for that day; and, finally, effects a complete 
eure. The length of time depends much on the 
habits and constitution of the patient. 

In the second, the pruritus arose from a very 
slight excrescence: I have found two or more 
existing. These I first snip off, and then touch 
the bases with the butter of antimony, or nitrate 
of silver; either of which quickly effects a 
complete cure. 

In the third, the pruritus was found to be 
caused by the lower part of the gut being stud- 
ded with small white elevations—pimples. 
Either of the three following applications will 
rapidly bring about a cure ; first, a strong solu- 
tion of acetic acid in water; or secondly, a strong 
solution of the bi-chloride of mercury; or, thirdly, 
a solution of sub-borate of soda. The latter 
was very strongly recommended by Dr. De- 
wees; and I have always found it answer well 
where the patients reside at a distance, and I 
have been prevented from knowing the condi- 
tion of the parts; I have, on many occasions, 
ordered them to foment, and directly after to 
introduce the ointment of nitrate of mercury di- 
luted, the size of a nut every night; and take, 
the following morning, a good dose of Ward’s 
paste, carefully prepared after Gray’s formula, 
with the best result. 

Old women, in the country, order the use of 
“ rope-yarn”’ untwisted : which would suggest 
to ws tar ointment; but as I do not remember 





‘ ee 
dies I have related, I have not had oceasion tp 
try its merits. But, in conclusion, | must 
strongly recommend that any irregularities of 
the constitution be righted, and also warm fo. 
mentations frequently used, or our remedies 
will avail us but little. : 

For the present, I must leave the Subject to 
others, who may be willing to devote a little 
of their spare time to the subject, and perhaps 
will enter more deeply into the subject on 
future oceasion. I have the honour to be, gir 
your obedient servant. 

J. H. Horne, Surgeon, &e, 
To the Editor of the Lancet. 

Sir:—I am somewhat surprised at so much 
being said, in the pages of the Lancet, about 
that simple, though troublesome complaint, 
‘pruritus ani.” I have been a severe sufferer 
from it myself; but neither in my own ease, 
nor in many others, have I found any difficulty 
in curing it. Of course, eczema, and the im- 
tation arising from the presence of ascarides, 
require each a different treatment; but theitch- 
ing which induces one to scratch till the part 
is raw, and the pain intolerable during sleep, I 
have always found to yield quite readily to 
threé or four doses of the ordinary lenitive elec- 
tuary; and the application, night and morning, 
of a cooling ointment composed of— 


Spermaceti ointment, 3ss ; 
Prepared chalk, 3ss; 
Liquor of the subacetate of lead, ft xx; M. 


From two to eight days generally complete the 
cure. Iam, Sir, yours obediently, 
Henry Baruam Harnis, M. D., 
Physician to the Dumfries and 
Maxwell-town Dispensary. 

Dumfries, Feb. 27, 1841. 

A correspondent, H. P. S., has found new 
oakum, or any preparation of tar, a valuable 
remedy in this affection; perhaps a lotion of 
creosote, or creosote ointment, might be found 
serviceable. 


To the Editor of the Lancet. 


Sir:—-Your correspondent, J. H., solicits 
the suggestion of a remedy for the above very 


troublesome complaint. Although very com- 
mon among children, it is not soamong adults; 
but, for the last half century, I have been a pall- 
ful witness that it is sometimes, and I believe 
generally, in adults, incurable. 


I have tried every remedy from turpentine 
enemata to frequent aloetic purgatives; and } 
believe that, in most cases, temporary reliel 
may be had by occasional purging with ex- 
tract of colocynth, continued for four or five 
days successively ; and, at the same time, 1@ ; 
ing every morning a small dose of or - 
magnesia; and daily injecting, far up the bo 
els, a solution of sulphate of iron in decoction 


ever being baffled in a single case by the reme- | of aloes, ‘This treatment will bring away me 
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ny worms, and will insure comfort for two or 
three months, or perhaps longer; but I fear the 
complaint does not admit of radical cure ; and, 
trifling as it appears, | must acknowledge that 
it has added not a little to the discomfort of a 
life now hastening to a close. l am, Sir, re- 


tfully 
party An Ovp Puysician. 


To the Editor of the Lancet, 


Sir:—A correspondent, in a late number of 

our valuable Hebdomadal, who signs himself 
J. H., states that he has a patient suffering from 
“ pruritus ani,”’ occasioned by ascarides, and 
desires to know an effective mode of treatment 
for removing them; I, therefore, beg to direct 
his attention to a very certain and innocent re- 
medy; viz.; the dolichos pruriens of Linneus; 
which was, I believe, introduced to the notice 
of the profession by the late Mr. Chamberlaine, 
of Clerkenwell, who published a practical trea- 
tise on the superior efficacy and safety of cow- 
hage in diseases occasioned by worms ; and 
having frequently had recourse to this remedy 
in the form of an electuary in my own prac- 
tice, 1 am able to bear testimony of its success 
in completely exterminating those annoying and 
debilitating vermin from the mucous membrane 
of the intestines, 

The following is the form in which I have 
been accustomed to administer it— 

R Dolichos pruriens, 3ij; 
Treacle, div; M. 
A tea-spoon, dessert-spoon, or a table-spoonful 
tobe taken night and morning (according to 
the age of the patient) upon an empty stomach. 
It is necessary to continue the remedy for ten 
days or a fortnight; during which period a 
dose of scammony and calomel should be ad- 
ministered twice or three times, to remove the 
dead worms which may cling to the rectum, I 
am, Sir, your obedient servant, 
Epwarp Dixon, Surgeon, &c, 





On the Congenital Opacity of the Cornea. By 
Joun Curistiz, M. R. C. 8S. L.—While on a 
recent visit to Aberdeenshire, [ was requested 
by Mr. Proctor, surgeon, ‘owie, to visit, along 
with him, a child of three months of age who 
had been born blind. On examining the eyes 
the cornee were found to be of apearly or blue- 
ish-white colour, deeper and more opaque at 
their centres than their circumferences. The 
irides were indistinctly seen through them, and, 
although the pupils were dilated and irregular 
in form, it was evident from their sluggish mo- 
Hons that they were sensible to the stimulus of 
light, Both Pe hes appeared to be small, flat, 
and undevelop , and were in a continued state 
. oscillation. Mr, Proctor and the mother of 

- child said they were then considerably 
h earer than they were at birth. The eyes and 
ese q pbendages were perfectly healthy, and 

ted to have been so since birth, at which 








time the Opacity was first discovered by the 
nurse. 

Mr. S. Crompton, in the Medical Gazette of 
the 12th of December last, records several in- 
stances of congenital opacity of the cornea that 
have occurred both in his own practice and in 
that of others, particularly in that of Mr. 8S. 
Farar, of Deptford; to the two first of which 
that above related agrees in almost all particu- 
lars. 

Mr. Middlemore, of Birmingham, it would 
appear, doubts the occurrence of congenital 
opacity of the cornea, but the cases now on re- 
cord, although few in number, leave no ques- 
tion as to the possibility of such an event, and 
the veracity of Messrs. Crompton, Walker, 
and Barton*, cannot be called in question, how- 
ever it may run counter to the preconceived no- 
tions of Mr. Middlemore, high as is his autho- 
rity in ophthalmic surgery. Assuming, then, 
that congenital opacity of the cornea may, and 
has more than once existed beyond the possi- 
bility of doubt, it appears to me that its oc- 
currence may be explained by three causes, all 
different in their nature and effects. In the two 
cases recorded by Mr. Crompton, as occurring 
under his own eye, Messrs, Allen and Barton 
agree with him in regarding the eye as in an 
undeveloped state, and in the instance which I 
have related itis one of the most obvious con- 
ditions. Mr. Farar, however, does not say 
whether in the instances that fell under his ob- 
servation the eyes were in this state; he merely 
notices the opacity of the cornea; but from 
their similarity to those already spoken of, so 
far as can be learned from his paper as quoted 
by Mr. Crompton, it is not unfair to infer that 
they were of the same nature; the opacity ori- 
ginating inthe same cause—arrested devel- 
opment. The fetus, we know, is subject to many 
diseases in utero, and arrest of development 
of one or other of its organs is a matter of every 
day observation. On what grounds, then, can 
the eye be exempted from the same laws as fre- 
quently influence the other organs of the body? 
and if this is granted, why deny its influence, 
or reject it when obvious as a sufficient cause 
of congenital opacity of the cornea ? 

Mr. Crompton also quotes a case from Mr. 
Walker, of Manchester, in which, on the second 
or third day after birth, the cornee were found 
to be * opaque throughout, and unusually large 
and prominent, so that very little of the sclero- 
tic was discernible. The opacity was of a 
bluish white colour : there was scarcely any ir- 
ritation about either eye: nothing like inflam- 
mation ,”” butin the second year the cornee were 
‘* perfectly transparent and of normal size.” It 
is at once obvious in this case, althongh there 
were opaque cornee, that the condition of the 
eye was different from thatin the cases already 
commented on. And, if together with the ap- 





*Vide Mr. Crompton’s paper in Med. Gaz., 
Dec. 12, 1840. 
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pearance of the eyes, we take the satisfactory | spoke to the individual, I was str 


progress of the case, so that in two years com- 
plete vision was restored, we are led to con- 
clude that the opacity resulted from a redun- 
dancy of the aqueous humour, not from con- 
genital arrestment of the development of the 
eyes. 

The due amount of the aqueous humour evi- 
dently depends on ahappy balance being struck 
between the functions of its secreting and ab- 
sorbing organs; hence the rationale of the pro- 
duction of the opacity in this instance is easily 
understood. The function of absorotion of this 
humour being impaired, whilst that of its se- 
cretion continued normal, opacity of the cornea, 
from over distension of the anterior chamber, 
was the result. 

Again, in another quotation from Mr. Walk- 
er given by Mr. Crompton, a case is detailed 
where there is every reason to believe that pur- 
ulent ophthalmia, ending in destruction of one 
eye, and great impairment of vision in the other, 
had run its course in utero. This, although 
hitherto an unnoticed occurrence, cannot be 
denied, resting as it does on so respectable evi- 
dence as that of Messrs Crompton and Walker. 
Intra-uterine pathology is but in its infancy, 
yet the researches of Graetzer, Simpson, and 
others, have revealed enough to make us cease 
to wonder, as year after year witnesses new 
contributions to this department of pathology, 
which overturn and root out opinions and dog- 
mas that have “ grown with our growth and 
strengthened with our mind.” 

From what has been said I would infer, as 
already stated, that congenital opacity of the 
cornea may occur in three ways: 

Ist. From arrested development of the eye. 

2d. From loss of balance between the func- 
tions of secretion and absorption of the aqueous 
humour, occasioning over-distension of the an- 
terior chamber of the eye, and consequent opa- 
city of the cornea. 

3d. From intra-uterine purulent inflammation 
of the eye.——London Med. Gaz. 





On the Operation for Talipes. 

To the Editor of the Medical Gazette—In the 
commuication you did me the favor to insert in 
your number of the Lith of December last, | 
promised you a report of some cases, illustra- 
tive of a new operation for the cure of a certain 
variety of talipes, for which the Stromeyerian 
operation was inapplicable. I shall now en- 
deavor to fulfil my promise, although my avo- 
cations compel me to do so very briefly. Be- 
sides its reference to those cases of talipes, it 
is moreover interesting as calculated to melio- 
rate many other infirmities arising from total 
paralysis, or diminished power, of certain class- 
es of muscles. 

In the month of June, 1840, I had my atten- 
tion directed to this subject by observing the 
peculiar gait of a gentleman who was passing 
along the street. Although I neither knew nor 





uck wi 
manner in which he walked, and took ms 2 
tice of it from the circumstance of being at the 
time much engaged in the practice of the Stro. 
meyerian operation for the cure of club-foot 
That operation consists essentially in the diy;, 
sion of the tendons of muscles, which act too 
energetically, and extending them, before the 
lymph which is thrown out to cement the di- 
vided extremities together has become consoli- 
dated: so that, in the end, there is a new por- 
tion actually implanted between the divided 
extremities of the originally contracted tendon, 
That this is not a speculative idea I can prove 
by specimens in my possession. I observed 
that in the variety of the malformations referred 
to—evidently caused by paralysis—there was 
no morbid tension; but, on the contrary, a mor- 
bid relaxation, The idea occurred to me, that 
if a portion of the tendon were cut out, and the 
divided extremities made to reunite, by being 
kept in contact during the healing process, it 
would at least improve the flapping condition 
of the weak member, and by retaining itina 
state of greater tension, might produce a ten- 
dency to contraction in the paralysed museles, 
On my return home I explained my views to 
my intelligent friend and patient, Mr. Rhind, 
Surgeon, Edinburgh, who was then under my 
care for the cure of congenital talipes varus, of 
the worst degree, in both feet. 1 told him that 
the propriety of the operation was so strongly 
impressed upon my mind that I was determined _ 
to adopt it the first time a case of the kind re- 
ferred to came under my care. He expressed 
himself much pleased, and considered it a for- 
tunate idea. It was not long ere I had an op- 
portunity of testing the value of my proposed 
new mode of practice, in the case of Miss —, 
which I shall now detail. 

Case I,—Miss , et. six years, has been 
deprived of the use of the left leg, by a paraly- 
tic stroke. She has undergone a variety of 
treatment under some of the first medical gen- 
tlemen of this town; but, for the last two years, 
has been given up asa hopeless case. Her 
present condition is this: the left leg 1s per 
fectly powerless, dangling by the side of her 
crutch, without reaching the ground, and is 
much colder than is natural ; the foot assuming 
the appearance of a slight degree of varus, 80 
that it would, if brought to the ground, rest on 
its outer edge, the toes inclined a little inwards, 
and the heel slightly elevated. On the 30th of 
June, 1840, assisted by Mr. Rhind, my 80 
and one of my apprentices, Mr. Pacey, | made 
a longitudinal incision along the course of the 
peroneus tertius, which I elevated, and excl “ 
a portion of it, to the extent of three-sixteenths 
of an inch. I then closed the wound with 
plaster, and applied splints and bandages, ° 
as to approximate the divided ends, and main 
tain them in contact. 

2d day.—Has been free from complaint. | 

4th.—Removed the plaster, and, after bathing 
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the foot, again applied plaster and bandaging 
as before. Care has been taken. during the 
dressing, not to extend the foot so as to sepa- 
rate the recently approximated extremities of 


, divided tendon. 
anal going on well; and now feels the 


leg quite warm. 
Tee suite command of the leg, and 
so much strength in the foot, that I requested 
her to take hold of my hand, and try if she 
could use her limb, when, to the surprise of all 
present, she was able to walk across the floor 
surgery. 
“ia the presence of my talented friend, 
Dr. J. L. Bardsly, and others, she actually 
walked across the room and back again with- 
outany assistance whatever; a fact which equal- 
lyastonished and delighted him and all present. 


In twenty days she was enabled to walk about | 


in a laced-up boot; and in a week more to 
throw her crutches aside entirely. She has 
continued well and strong ever since. Besides 
the operation, nothing else was done in this 
ease, excepting the use of a stimulating lini- 
ment, which she had employed before without 
the least benefit. 

Case I],—Miss , et. 10, has been suf- 
fering from an attack of valgus of the right 
foot for the last six years; the malleolus in- 
ternus nearly resting upon the grounc when 
supporting the weight of the body on this leg: 
not from contraction of any muscles, but from 
a paralytic state of the tibialis posticus and 
flexor longus pollicis pedis of the right foot. 
With the same assistance as in the former case, 
lexcised nearly a quarter of an inch of the 
tendons of the tibialis posticus and of the flexor 
longus pollicis pedis, and dressed and banda- 
ged as before, so as to keep the divided ex- 
tremities in contact. All went on perfectly 
well, and from the day the operation was per- 
formed, the patient said the foot felt warm, al- 
though previously the foot and leg were con- 
stantly cold. In three weeks she could walk 
quite straight; the foot and ankle being main- 
tained in their proper relative position. 

Case 1.—The next case was Mrs. , 
et, fifty, who had suffered from varus of the 
right foot from infancy, arising chiefly from a par- 
alytic state of the peroneus and longus brevis. 
On the Gth of July, 1840, I excised three- 
eighths of an inch of these tendons, above the 
malleol. extern., closed the wound with plas- 
ter, and bandaged it so as to keep the ends of 

€ divided tendon as much approximated as 
possible. 

2d day.—Quite free from constitutional irri- 
tation, and all complaints. 

3d.—Makes no complaints; says she feels 

€ foot much warmer, and can now move the 
toes for the first time in her life. Every thing 
Went on in the most satisfactory manner in this 
pe and in twenty-one days she was enabled 
: put ona laced-up boot, provided with a steel 

"pport, which enabled her to walk about with 











much more comfort thanformerly. From want 
of attention the improvement did not continne 
so manifest as at first. ‘The experience I have 
now had leads me to believe that this may be 
partly attributed to the circumstance of the 
tendo-achillis being slightly contracted. Had 
I such a case to operate upon now, I would di- 
vide and lengthen the tendo-achillis, whilst I 
would take a portion from, and thus shorten 
the other tendons referred to. 

Casr 1V.—Master Gresty, et. 64 years, has 
had talipes valgus since one year old, arising 
from absolute paralysis of gastrocnemii and 
other muscles on the back of the leg; so that 
there is not only total inability of extending 
the foot, but such relation of all the extensor 
muscles, as to allow the foot to be pressed up- 
wards until it touches the front of the leg. On 
the 4th of September, I excised three-eighths 
of an inch of the tendo-achillis, 

3d day.—All going on well. 

5th.—Makes no complaint; wound nearly 
closed, and very little matter discharged. 

7th.—All going on well, and still great 
warmth of foot and leg, which has increased 
since the operation, although there is no pain 
or inflammation to account for it. 

10th.— Wound nearly closed; tendon so 
firmly united as to resist any attempt at press- 
ing the foot upwards, excepting a little beyond 
a right angle with the leg; and has now power 
of flexing and extending the foot freely; show- 
ing that the paralytic state of the extensor mus- 
cles is completely overcome. At three weeks 
after the operation, this patient fell and injured 
the leg, so as to cause inflammation and sup- 
puration around the newly formed cicatrix, 
which retarded his recovery. After this had 
subsided, with the use of stimulating embro- 
cations, this patient regained the use of his ex- 
tremity, so that he could, in three months after 
the operation, walk with ease; flexing and ex- 
tending the foot freely, and capable of support- 
ing the foot and leg in its proper relative posi- 
tion. Before the operation, any attempt at 
walking was attended with great awkward- 
ness; the leg being tossed forward, the toes 
turned very much outwards, and the inner ankle 
approximating the ground. 


Case V.—Master B , wt. 123 years, 
from a paralytic seizure or accident, they can- 
not tell which, has been much in the same state 
as the last patient, for about a year. In Oc- 
tober, 1840, I excised five-eighths of an inch 
of the tendo-achillis, dressed and bandaged as 
usual, 


3d day.—All going on satisfactorily. 


4th.—Makes no complaint; wound nearly 
closed, and very little matter effused; dressed 
and bandaged as at first, 


6th.——-W ound almost entirely closed, and has 
now the power of flexing and extending the 
foot freely, indicating the reunion of the tendo- 
achillis, as -well as restoration of retractile 
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power. Foot and leg still kept bandaged in 
the same manner as at first. 

8th.--All going on most satisfactorily. 

In two months put on a laced-up boot, with 
which he walked freely; has continued with- 
out complaint, and can now walk nearly as well 
as if he had never been so afflicted. 

Case VI.—Master Moss, et. 10 years, has 
right leg quite useless from a paralytic seizure 
in infancy. The leg not only powerless, but 
also cold and withered, being about half the 
size of the other one. ‘The knee bent to an an- 
gle of forty-five degrees; the foot turned out- 
wards, and can be easily pressed up against 
the tibia, showing the extreme want of tone of 
the gastrocnemius and tibialis posticus. I ex- 
cised three-eighths of an inch of tendo-achillis, 
and about as much of tibialis posticus; dress- 
ed and bandaged as usual. All has gone on 
well; and he is provided with a high-soled 
boot, to compensate for the shortness of his leg. 
He can now walk without a crutch, merely re- 
quiring the assistance of a stick. This leg 
is much grown, and greatly warmer than be- 
fore the operation; indeed, he is altogether 
stronger. 

Case VII.—Miss , et. 20 years, acase of 
calcaneo-valgus of left leg, of twelve years 
standing, arising from total paralysis of gas- 
trocnemius, with contraction of tibialis anticus, 
extensor longus pollicis pedis, extensor longus 
digitorum pedis. 

On the 25th of September, 1840, I operated, 
by excising a full one-half of an inch of the 
tendons of the tendo-achillis, and dividing the 
tibialis anticus, extensor longus pollicis, ex- 
tensor communis digitorum pedis. Applied 
plaster to the wounds, and splints and banda- 
ges, so as to maintain the extremities of tendo- 
achillis in apposition, and those of the other 
parts. 

2d.—All going on well; makes no particu- 
lar complaint, and free from every symptom of 
constitutional irritation. 

3d.—Still going on well. 

4th.—Removed the dressing ; wounds in the 
anterior part of the leg closed ; that in the pos- 
terior looks well, is nearly closed, and very 
little pus discharged from it, Dressed, and 
applied splints and bandages as befere. 

6th.—All going on well, with the power of 
flexing and extending the foot; showing the 
reunion and restored muscular contractility of 
the tendo-achillis and gastrocnemius muscles, 
as well as the antagonist tendons on the ante- 
rior part of the leg. From this time all went 
on so well as to require no particular remark ; 
and in six weeks she wore a laced-up boot, 
walked with comparative ease, and is now com- 
paratively well and strong. As in the other 
cases, the leg, which was cold and powerless, 
acquired an increased degree of heat as well as 
strength. To aid this, and strengthen the limb 
more my I recommended friction with 
stimulating liniment, as in the other cases. 





Case VIIL.—Wnm. Bowker, Shefficla 
7 years, has had talipes valgo-calcaneus fry 
infancy, supposed to have arisen from a " 
alytic stroke when six months old, Has “a 
power of gastrocnemii, so that the foot can be 
pressed upwards until it almost reches the tibia, 
When walking, the foot is turned very much 
outwards, and the malleolus internus near| 
touches the ground. On the 26th of February, 
1841, I operated by excising three-sixteenths 
of an inch of tendo-achillis, and dressed anj 
bandaged in the usual manner for such cages, 

2d day.—All going on well. 

4th.—Makes no complaint; removed the 
bandages, &c., and reapplied them as before. 
There was the smallest possible quantity of 
pus under the plaster. 


6th.—-Can now flex and extend the ankle. 
joint and toes, From this time continued to 
progress in the most satisfactory manner, and 
in eighteen days could walk easily without any 
apparatus applied to the foot or leg, having 
completely regained the power of the gastroc- 
nemius and tibialis posticus and flexor longus 
digitorum pedis. | 


I could easily multiply cases of a similarne- 
ture, but shall only add one more, where I ex- 
cised about half an inch of the tendons of the 
biceps flexor cruris, the semimembranosus, the 
semitendinosus, and the gracilis, in a case of 
such extreme weakness of thas muscles, that 
the tibia and fibula could be so much flexed 
upwards on the femur as to form a very con- 
siderable angle at the knee, Although both 
legs were similarly affected, I only operated on 
one, the left, at first, being much the worst. 
After the operation, having the wounds closed 
with plaster, and the legs flexed at right angles 
with the thigh, splints and bandages were then 
applied to retain it in that position, so as to al- 
low the divided extremities to reunite with 
the least possible intervention of new tendi- 
nous substance between them. 


Every thing went on to my entire satisfac. 
tion; and in ten days such firm reunion of ten- 
dons had taken place as to offer considerable 
resistance to extending the leg completely, In 
two days more I did not hesitate to let the pe 


tient stand on his legs; when it was most in 
teresting to remark the improvement which 
had resulted from the operation, this leg being 
now perfectly straight, the other still falling 
back in the old form. The day fixed for tly 
operation on the second leg the boy was 
tacked with scarlatina, which, of course, cau 

it to he postponed. However, I intend = 
ly to perform the operation, and have no dou 
bat the results will be equally satisfactory ® 
those which attended operation on the first leg. 
I have also operated by incising a portion = 
tendon of the tibialis anticus, extensor pe 
pollicis pedis, and of extensor longus digi . 
rum pedis, in cases of paralysis of the mu 
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cles on the anterior part of the leg, with simi- 


lar results. James Baar, M. R. C. S. 





of very early Cadaveric Stiffening. —D 4 
gore tx: induced to submit to the Society 
ease of extremely early “ cadaveric stiffen- 
ing,” because he was not aware of any in- 
stance in which it has come on so quickly, and 
under circumstances so peculiar, and because, 
moreover, the subject was one of great interest 
in connection with forensic medicine, perhaps 
more especially with infanticide. The detail 
would oceupy but a very brief space of time, 
the facts being few. He received a request in 
writing from one of the midwives of the Cha- 
ringeross Hospital, to give his assistance In an 
obstetric case under hercare. Her note stated 
that the patient had hemorrhage, and that the 
child was not born. Upon his arrival at the 
house in Market-street, Westminster, he found 
that vigorous natural efforts had terminated the 
labour, and that the child had been born about 
three-quarters of an hour. ‘The child was on 
the midwife’s knee; the midwife had put a 
cap upon it, and was proceeding to pat some 
other article of wearing apparel on. He ob- 
served that one arm was a little raised, and the 
hands partly closed; these circumstances giv- 
ing it all the appearance of being a living 
child. He found, however, that it had been 
still-born, that the birth had taken place three- 
quarters of an hour before his noticing the 
state of the arm and hand, and that it had been 
part of the time in a warm bath. The other 
limbs were also stiff in about the same degree. 
He examined the stiffness carefully ; it was 
unequivocal ; there was no elasticity, as if the 
stiffness was the result of spasmodic muscular 
contraction; a joint being flexed, it remained 
fixed, The midwife informed him, that she 
particularly observed the stiffness while the 
child was in the warm bath. The mother said 
the child moved very perceptibly to herself 
not long before its birth. Whether facts tended 
to Weaken or to strengthen existing opinions, 
they were in either case useful, and must be 
equally interesting to the profession. This 
case he submitted to the society, as one which 
might warrant a degree of circumspection with 
reference to some general views entertained on 
the subject of cadaverous rigidity. 

K says,in speaking of coldness and stiff- 
ness, “I may remark that their supervention 
is far from being uniform; the bodies of the 
ised take them on much sooner than those of 

© young, and again the nature of the disease 
a8 a manifest influence,” 

In the work of Paris and Fonblanque, we 

- Stated asa general rule, that the more 

. wig rite - longer is cadaverous 

n ing place. This passage is 

bn by Beck, without dissent a qualifica- 





son suffocated either by a non-respirable gas, 
or by strangulation, be cold or stiff, we may 
be certain that more than twelve hours have 
elapsed since the fatal event; for in death by 
such causes, the heat of the body is preserved 
for at least this period.’’ This observation 
not only tends to fix the date of the event ata 
certain distance of time from the dissolution, 
hut somewhat more than implies, that there 
is. a necessary connection or relation between 
the departure of warmth and the accession of 
stiffness, 

The remark of Richerand, that ** in asphyxia 
from carbonic acid, the blood preserves its 
fluidity, the limbs their flexibility, and the 
body its natural heat, for some hours after 
death,’ appears to imply the same relation. 

It has been stated, on good authority, that 
‘‘in all animals, the moment when stiffness 
commences, is that in which the vital heat be- 
gins to be extinct; that the occurrence of ca- 
daveric stiffness is subordinate to the same 
causes as influence the loss of temperature; 
that old age favours the dissipation of animal 
heat; and, in like manner, itis observed that 
the muscular rigidity comes on soonest in the 
bodies of old persons; that the habit of body 
in which the temperature is longest preserved, 
is that in which stiffness of the limbs is slow- 
est in its invasion,—thus the bodies of full and 
fat persons remain longer flexible than those 
of the meagre and lean; that those diseases 
which are followed by a longer continuance of 
warmth, are also remarkable for leaving a 
corpse in an equal degree flexible ; while those 
in which the body is rapidly cooled, as he- 
morrhage for example, favour the approach of 
the muscular spasm; and after these the body 
becomes soonest, and sometimes suddenly, 
stiff; that, from this concurrence between the 
spontaneous cooling of the dead body and the 
supervention of the cadaveric stiffness, it might 
be presumed that accidental cooling would be 
followed by a similar effect, and this is pre- 
cisely what takes place, for bodies left exposed 
in cold situations, as on a field of battle, are 
found to become rapidly stiff. 

In distinguishing between the stiffness that 
occurs. in certain forms of syncope and convul- 
sive diseases, it is stated “that it (stiffness 
from rigidity or convulsion) can never be con- 
founded with cadaveric rigidity, if proper at- 
tention be paid to the facts connected with it; 
for, in the former case, it takes place imme- 
diately after the invasion of the disease, and 
always precedes death, while the body still 
preserves a considerable degree of warmth; 
whereas the cadaveric stiffness is not observed 
until some time after death, when the heat of 
the body is scarcely sensible. 

That in all stiffnesses of this kind there is 
much difficulty in moving a limb ; so far it re- 
sembles death ; but after having bent the limb, 
on ceasing to apply the force, it immediately 
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dead limb, on the contrary, remains in the po- 
sition in which it is placed; and that if death 
really takes place in any of these convulsive 
diseases, the muscular contraction ceases with 
the extinction of the nervous influence to which 
it was owing, and the true cadaveric stiffness 
sneceeds at the proper time, and pursues its 
proper course. ”’ 

It was not his intention to trespass upon the 
time of the society by any speculation in re- 
ference to the real cause or causes of cada- 
veric stiffening ; his object is rather to cite the 
case as one worthy of attention, both as it re- 
garded the theory of the phenomenon, and as 
an example of the caution which was always 
called for in cases of forensic medicine. Had 
the child in question been born under circum- 
stances suggesting suspicion of infanticide, the 
unhappy mother would have been placed in a 
position of danger, and the truth itself would 
have ministered against her; the cadaveric 
stiffness would have appeared not to correspond 
with the time at which the birth actually took 
place; and the more correctly the time had 
been stated, the greater would have been the 
apparent discrepancy : the influence of testimo- 
uy on the part of the mother, which has the ap- 
pearance of falsehood ander such circum- 
stances, gives increased force to every other 
unfavourable incident; and the same observa- 
tion applied to all persons placed in situations 
of doubt or suspicion. 

Although the general tenor of opinions and 
rules, in relation to cadaveric stiffness, tended 
to the doctrine that coldness and rigidity were 
necessarily synchronous, yet some of the 
facts that had been recorded did not strength- 
en that conclusion; for example, Professor 
Louis, from observations made on a large 
number (more than five hundred) subjects after 
death, found “‘that at the moment of the absolute 
cessation of the vital movements, the articula- 
tions began to become stiff, even before the loss 
of animal heat.” Fodre has observed the same, 
and so far confides not only in the possibility 
bat in the probability of stiffness occurring im- 
mediately after death, that he proposes the con- 
dition of the Jimbs, with reference to rigidity, 
as a test in cases of doubtful death, and ob- 
serves, that ** the flexibility of the limbs is one 
of the principle signs by which we may judge 
that a person is not dead, although there is no 
other sign of life. He (Dr. Chowne) should 
be unwilling, however, to concur in the faith 
placed inthis sign. Professor Trail states, 
that he had known rigidity begin before death 
took place.—(Report of Trial of Robert Reid. ) 

An interesting case of death from wounds in 
the neck (inflicted by the deceased himself, ) 
was recorded by Dr. Handyside, in the “ Edin- 
bargh Medical and Surgical Journal” (No, 
134,) with observations on many points of 
practical interest. Amongst others, attention 
is directed tothe early period at which stiffness 
after death took place. ‘The rigidity of the 
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muscles was complete in this 


and a half after death; and thes 
evident to the senses after the 
of the rigidity.” 
It appears to be extremely proba 

daveric rigidity of the oeag spcant — 
ately after death, more frequently than mich 
be generally believed, and that it might ry 
independently of any necessarry conneetio, 
with the vital heat. The case which he had 
submitted to the society appeared to strenoth. 
en the opinion, and those which he had adver. 
ed to corroborated it.—ZJ bid. 
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Apoplexy, 1 0| Brought forward,29 4 
Cancrum Oris, 0 2 ie ag z 
Cancer, 1 0|Maniaapotu, 1 9 
Caries of spine, 0 1)\Neglect, 1] 
Casualty, 0 1/Old age, 3 0 
Consumption of Palsy, 1 0 
the lungs, 10 4,Rheumatism, 1 9 
Convulsions, 0 4/Rupture of a 
Diarrhea, 0 1) blood vessel, 1 9 
Dropsy, Abdomi- Small pox, 9 3 
nal, 1 0 Still-born, 0 8 
head, 0 9)Suicide, 1 0 
Disease of the Summer Com- 
brain, 1 0} plaint, 0 
bowels, 0 1/Tetanus, l 
Drowned, 0 1)\Ulcerated sore 
Debility, 1 2) throat, 1 0 
Excessive heat, 1 0|Unknown, ey 
Fever, 1 0} Worms, 0 1 
remittent, 1 1;|Wounds, 1 0 
— bilious, 0 1 -- 
—— typhoid, 1 0/Total, 108—44 64 
Scarlet, 0 2 — 
Hernia, 2 0| Of the above, there 
Hemorrhage were under 1 year, % 
from bowels, 1 0; From 1 to 2 1 
Inflammation of 2to 5 Vi 
the Brain, ‘2 5 told 8 
Bronchi, 0 1 10 to 15 1 
Lungs, 1 5 15 to 20 |! 
—— Stomach, 1 1 20 to 30 15 
Stomach, 30 t0 40 3 
and Bowels, 1 0 40 to 50 11 
Bowels, 3 1 50 to 60 4 
Breast, 0 1 60 to 70 9 
Pleura, 0 1 70 10 80 
Jaundice, 1 0 80 to 90 ; 
Marasmus, 0 2 90 to _ 
Carried forward, 29 40T otal, 108 


Of the above there were 2 from the - 
house, 15 people of colour, and one from 


. t. 
country, which are included in the total amoun 





